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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IILED APR 20 197

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11

REG. DIST. NO.

State File No.wio st srionian

<
PRIMARY REG. DIST: NO. ]_.I.Q2_JJ.____ Registrar's Nowed D v

1i3:. FATHER'S MAME

William Burks - g

Lucy Nick

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived, I institution: resideace before
a. COUNTY a. STATE b. COUNTY sdniission).
Barry Missouri Barry
b, CITY (I outclds corporate limlts, write RURAL and give t. LENGTH OF [| c. CITY (U outslde corporate limits, write RURAL aud give township)
rownship)| STAY (in this place) R
vowk  Cassville TOWN  Cgssville, S35 2
d. FULL NAME OF (If Dot in hoapleal or institution, cive strect sddrees or locstlon) d. STREET - (1f rueal, give location) &
ADDRESS
instTotion _Cassville Community Ho g .
3. DNE%INEE Oli': a. (First) b. (Middle) ¢ (Last) 4, DS:_'E (Month) (Day} (Yean
{ Type or Print) QOla Burks DEATH  He](0=19K3
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED 8. DATE OF BIRTH 9. AGE (In years| If tmim 1 YiuR | # pnoEr u wmv,
1 hit WIDOWED, DIVORCED @ : laat birthday} uom.l Days nm.l Mia.
male white | married f-1U 1842 70
104 U USUAL ﬂﬂwﬁ ot tind ofmork 10b. KIND OF BUSINESS on | . BIRTHPLACE  ((iey uad State or Forsige Country) 12, CITIZEN OF WHAT
Blackamith Mano, Missouri Usa
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'

J

(Yos, 5o, of unknown)
no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
CIf yes. xfve war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. ||. Enter only onscese per

line for (s), (b), and ()

*Thir doea not mean
the mode of dying, such

-_|| 6 Beari failure, asthenia,

ete, It means the dis-
case, injury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if en
rise to the abooe wmfc (u' '”ﬁ
the underlying cause iod.

CAL CERTIFICATION 1%& BETWEEN

MEDI
L DIRECTLY LEADING T0 DEATH® q) M
oue 10 &) _Conabined Assssnns w. WLWL‘L"‘&

ONSET

ik L, )

DEATH

-_—

b

BUE TO 0 Aéga_-&a&l MM‘

fion twhich consed death, | 11. OTHER SIGNIFICANT CONDITIONS . - . °
Conditions contriduting to the death but not
related to the direass or condition causing deafd. .
19a. DATE OF OP'IE':IRO‘PJ 15b.-MAJOR FINDINGS OF OPERATION.! o Ctre T . R 3 x 2. AUTOPSY?
- . L2 ves [ wo X
21a. ACCIDENT (Bpeciiy) 216 PLACEOF INJURY (e.2..inorubont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, larm, tastory, street, offies bldx... ste.) B - . . .
HOMICIDE ] - ) - e
21d. TIME =~ (Momth) (Dwy) (Ymr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
TRy ] e | MHREAT) KT WL \muD . - i
2.1 hereby iy i that I attended the deceased from ( il L1084 Z to MLL 19;13 that T last saw the decegeed
alive on /10 1913_ and thal dealh rred al ‘ : m., from'the causes and on the da!c slaled above.
Ds. SIGNATURE . o J oepmgrtitl) na I Zic. DATE SIGNED
2 J;.r Lodos ‘QL:\‘\M""-Q N Lk—& . N"’Q

s BURIAL CREMA- | 205, DATE
urial 4-13-1953 Ozsk Hill

24c. NAME OF CEMETERY OR CREMATORY

"2ad. LDCATION (Otty, :own.mmnfs) (Btate)

mete

DATE REC'D BY LOCAL

prk-1153
) ¥

/O -n

W%’W‘ -
(Li

_e__;L__,_Qﬂ.__Y.ll_e_;_Mlﬁ.ﬂ_QJJZL._
S5 FHI(‘E"AL DIRECTOR S BIGNATURE ADDRESS
O. L) LooeiiZd Mo

jEL' ._!.E

cnam&d!)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

— . . Studont Emdalmer No.
working under my persona! supervision. .

Student c..iesencassnasnas resrsvasnranaarar ‘ Smd.@gﬂcnj

Student Embalmer

Licensed Embalmer No % -, /é

P. O. Addrus_w,a%z._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above.




